. This study estimated the proportion of infants on total parenteral nutrition (TPN) who developed cholestasis. Risk factors associated with the development of this disease were identified. Data were abstracted from medical records of 624 infants G3O days of age who were treated with TPN. A case of TPN-related cholestasis was defined as an infant whose serum level of direct bilirubin was >1.5 mgldl subsequent to initiation of TPN. Risk factors were assessed using multiple regression logistic analysis. Forty-six of the 624 infants in the cohort (7.4%) were classified as having TPN-related cholestasis. Even though the proportion of infants with TPN-related cholestasis was small, specific risk factors were identified. The multivariable analysis indicated that cholestasis was associated with intracranial hemorrhage (IH) The pediatrician routinely collects data on the occurrence of accidents. Can these data be used to predict later accidents? Are there other characteristics of children and families that improve prediction? We used cohort data on 10,394 British children collected at ages five and ten to assess the stability of accidents requiring medical attention between birth and five and accidents between five and ten reported by the mother. Pearson product-moment correlations were used to assess stability. Other predictors at age five of later accidents were identified through a stepwise multiple regression performed on half the sample and replicated on the second half. The correlation between accidents in the two time periods was .18. Of the children with three or more accidents reported at five, 15% had three or more accidents reported at ten, compared with 2.4% of those with no early accidents. Accidents before five were the best predictors of accjdents to age ten followed by male sex, aggressive behavior, young maternal age, many older and few younger children. Family characteristics not associated once the other variables were included were social class, crowding, maternal distress, marital status, and overactive behavior at age five. While only 7% of the variance was explained by early accidents and the other characteristics, the relative risk of three or more accidents from five to ten was 6.3 for those with three or more preschool accidents compared with those with no early accidents. Although alcoholism is widespread among women in the reproductive age group of all socioeconomic levels in U.S., FAS has been reported almost exclusively from poor families. This study compares the incidence of FAS in the children of two distinct income groups of chronic alcoholic mothers. These two groups consisted of mothers and their offspring. Group I; 36 mothers and 109 offspring from Hollingshead' & Redlich's classification of class 1-11, and group 11; 48 mothers and 133 offspring from class V. Several parameters were studied. There was a highly significant difference in the incidence of FAS among the two groups; 4.5% of children in group I, and 70.9% children in group I1 had full or partial FAS. The mean birth weight of group I children was -1SD, while group I1 fell into -2SD. Other parameters studied including neonatal complications, congenital malformation rate, failure to thrive, small head circumference, mental retardation, developmental lag and number of hospitalization were all significantly greater in group I1 children. 21% of group I children, and 71% of group I1 children had attention deficit disorder. Children, over the age of 12 showed a high incidence of alcohol abuse (28% in group I, 75% in group 11). There was a drop in educational level in both groups, as compared with their mothers. In conclusion, partial and full FAS were more prevalent among the low socioeconomic classes. 
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Although the HDL lipoprotein fraction is thought to protect against coronary heart disease (CHD) the roles of the HDL subfractions are less well understood. We hzve studied the genetic and environmental influences on quantitative measurements of the HDI, and HDI, cholesterol subfractions in 42 pairs of normal adolescent manozygotic (MZ) and dizygotic (DZ) twins and their parents who were ascertainpd from local schools. The lipid determinations were performed by single vertical spin centrifugation and data were also obtained on blood pressure family history of CHD, and other physical and environmental attributes. Overall, boys had higher HDL levels than girls (38.8 + 5.39 vs 35.4 + 5.69mgldl). Both ;aternal and maternal HDL levels were significantly correlated with those of the twi?is but the spousal correlations were not significant. The intrapair correlations for total HDI, cholesterol and the HDL and HDI, subfractions were all significant (p<.05) for MZ bug not DZ ?wins. Twins with 2 ' relatives dying of stroke or CHD before age 55 had lower HDL levels (p<0.05), while selfreported physical activity ?n girls carrel-ated with increased HDL . Our data suggest that genetic factors have a major inffuence on levels of HDL in adolescents. Low levels of HDL in twins may identify2families at risk for CHD, while phy2ical activity, especial.1.y in girls, appears to rajse HDL which may reduce risk. The aim of this study was to identify at birth possible risk factors for neonatal hyperbilirubinemia (arbitrarily defined as a maximum serum bilirubin level 10 mg/dl in the first week of life) in infants compatible with their mothers in both the Rh and ABO system.A set of 21 genetic,developmental and environmental maternal and neonatal variables have been analysed in 162 consecutively born infants of both sexes.In *,cord bilirubin level, haptoglobin phenotype,anesthesia in labor and birth-weight contributed significantly to the separation of infants with hyperbilirubinemia.1n females,maternal ABO blood-group,gestational lenght, cord bilirubin leve1,anesthesia in labor,Acid Phosphatase-1 and Phosphoglucomutase-1 phenotypes and smoke during pregnancy significantly contributed to the same separati0n.A group of infants with less than 1% risk of hyperbilirubinemia.inc1uding 25% of males and 40% of females,could be separated at birth using the above listed variables.0ur results suggest that there are differences between males and females in the relations among the variables considered and in their predictive value for the development of hyperbilirubinemia.(Supported by CNR,MPI and Regional Funds).
